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CHAPTER I 
INTRODUCTION 
Public Health Aspects of Rheumatic Heart Disease 
One of the major public health problems facing this 
country today is rheumatic heart disease. 
"Except for a relatively few children whose hearts 
have some congenital malformation,heart disease in the 
young is practically always rheumatic in origin. That 
this is a major problem is demonstrated by the fact that 
more deaths result from rheumatic heart disease in per-
sons under twenty years of age than from all the follow-
ing diseases taken together: tuberculosis, epidemic 
meningitis, measles, diptheria, scarlet fever, and 
infantile paralysis ••• In view of the high incidence, 
the cost in dollars, the burden on family and community, 
the problem is a serious one. It is definitely a greater 
menace than any other crippling disease." 1 
Some consider, and rightly so, that rheumatic heart 
disease might well be treated as a public health problem , just 
as we have come to regard tuberculosis.2 Now that rheumatic 
heart disease is recognized to be a problem of great magnitude,: 
it should receive the active attention and considera ..tion of 
the public. 
Any disease that attacks children is one of compelling 
importance, since they are the future citizens. The possibil-
ity of heart damage resulting from rheumatic fever is very 
lEdward L. Bauer, "Rheumatic Heart Disease in Child-
hood, 11 Hygeia, 20:270, April, 1942. 
2J .Hamil ton Crawford, "Public Health Aspects of 
Heart Disease," Hygeia, 17:139-141, February, 1939. 
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great. Also worthy of note is the ability of the heart to 
compensate, or to strengthen itself, providing, of course, 
it is given the opportunity' to do so, by affording it suffi-
cient rest. As with any other illness, individualized treat-
ment is necessary.. Recognition of the meaning of illness to 
the child and his parents is a very important item. 
We must become aware of the predisposing factors and 
early symptoms of rheumatic fever, and we must understand 
what constitutes prevention and adequate treatment. Although 
the picture is rather gloomy at present, rheumatic heart dis-
ease can be combated with prompt care and infinite patience. 
Nature of Rheumatic Fever and Rheumatic Heart Disease. 
Because of the peculiarities of the disease, it might 
be well to discuss the most important factors of rheumatic 
fever and rheumatic heart disease. 
Despite the rapid advances that have been made in 
medical science in the past forty years, there is still much 
to be learned about rheumatic fever. Evidence points to the 
hemolytic streptococcus, carried by the blood stream as the 
specific organism responsible for rheumatic fever. Many 
factors are considered to be predisposing to the disease. It 
attacks children in their early formative years and adoles-
cents. Climate and season play a part since rheumatic fever 
is essentially a disease of the temperate zones and attacks 
are more imminent in the late fall or early spring months. Al-
2. 
though some authorities maintain that susceptibility to 
rheumatic fever is hereditary, others disagree with this 
theory on the basis that the disease is infectious. Whichever 
statement is true, the fact r~mains that rheumatic fever has a 
tendency to affect several members .of the same family. Over-
crowding, lack of sunlight, dampness, and other environmental 
factors associated with poor hygiene and sahitation are con-
tributing agents. Repeated respiratory infections are often 
the precursors of rheumatic fever. The close correlation 
between any type of localized infection such as abscessed 
teeth, tonsils, or sinus has been noted. 
Unfortunately, it is sometimes difficult to recognize 
rheumatic fever in its early stages since its menifestation 
me~ be mild and cause no particular discomfort. In other 
cases, the victim is taken acutely ill. Such symptoms as the 
following are of import: nosebleeds, so-called "growing pains" 
and joint pains, fever and appearence of nodules. Still an-
other manifestation of rheumatic fever is chorea, more common-
ly known as "St. Vitus Dance." 
As yet no specific preventive has been found for 
rhernnatic fever as we now have for such infectious diseases 
as diptheria and smallpox. 
Undoubtedly the most important factor in rheumatic 
fever is the likelihood of heart damage which manifests itself 
after the acute stage of the disease is over. This damage is 
3. 
too often serious and disabling. Due to the recurrent nature 
of rheumatic fever, there is apt to be increased heart damage 
with each attack. There is no need to discuss here the me-
chanical impairment of the heart due to rheumatic fever. It 
is interesting to note, however, that with the prescribed 
treatment strictly adhered to, the heart has the power to re-
cuperate. The writer has heard one physician state that in 
fifty per cent of the cases, the heart can repair itself. 
Treatment for rheumatic heart disease consists of 
prolonged rest in bed plus good nursing care. This period 
will vary from weeks to months and oftentimes over a year, 
all depending on the length of time the infection is present.3 
3 The aforementioned aspects of rheumatic fever have 
been obtainea. through lectures, reading of texts and articles 
on the subject, and through the writer's own experience. 
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CHAPTER II 
BACKGROUND AND MEI'HODS OF THE STUDY 
Purpose of the Study 
The purpose of this thesis is to study the contribu-
tion of eduGational, recreational and vocational services in 
the treatment of a certain group of children with rheumatic 
h eart disease. As has been pointed out,this is a disease 
mainly of children and adolescents. Once the disease attacks, 
the victim usually needs prolonged medical care, and in most 
instances has certain adjustments to face in his school, in 
his play activity, and in his choice of a vocation. During thE 
acute stages of the disease, the patient is usually hospitaliz 
ed, but a long period of convalescence may follow. Throughout 
this period and also during the quiescent stage, h~ is very 
much in need of wise counseling in regard to re-education , 
recreation and vocation. 
Sources of Data 
The group of cases chosen by the writer was the so-
called "Heart Study 11 of The Children's Mission to Children. 
This five-year study, begun in 1934 and terminating in 1939, 
was undertaken through the joint efforts of the Committee for 
the Home Care of Children with Heart Disease, the Children's 
Cardiac Clinic of the Massachusetts General Hospital and The 
Children's Mission to Children. The purposes of the under-
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taking were twofold: 
"to determine the value of the relatively intensive 
care of these children and to ascertain the best way to 
· utilize the resources available for such care." 1 
Cases were referred for study and care by the physician and 
medical social worker of the clinic. After a social study 
was made by the social worker of the children's agency, t he 
case was accepted on the basis of a favorable medical and 
social prognosis. In addition, the services of the following 
persons were used: the laboratory technicians, occupational 
therapist, case worker supervisor, consultant, district 
nurses, visiting teachers, volunteer tutors and foster 
mothers with their assistants. 
Whenever possible, the child was cared for in his own 
home if it was considered adequate. Otherwise, a medical 
foster home of The Children's Mission was selected. In order 
to afford the child the best opportunity for contentment and 
adjustment away from home, he was placed with other children 
near his own age. Placement continued until it was felt that 
the child and his parents had learned the essentials of the 
type of care needed. When the rheumatic infection had sub-
sided, as evidenced by such factors as lack of chorea, pain 
1 Paul D. White, "A Survey of the Problem of the Care 
of Children w1 th Rheumatic Heart Disease", New England 
Journal of Medicine, 224:627, April, 1941. 
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and nodules, a normal sedimentation rate and white blood 
count, the child was allowed to have some time out of bed, the 
time being carefully regulated and gradually increased. 
A total of sixty-four cases were studied during this 
five-year period. An evaluation of the study has been made 
and interesting results have been obtained.2 
Although this particular study is finished, the child-
ren who needed continued and additional attention have been 
followed by the various services mentioned. Since 1939, 
twelve new cases have been added, eight in 1940 and four in 
1941. For the purpose of this thesis, the writer has not re-
stricted the cases used to the sixty-four original "Heart 
Study" cases, but has included all seventy-six. It seemed 
that a more complete picture of the educational, recreationa~, 
and vocational services would thereby be obtained. The 
writer felt also that a better description of the services 
could be made since they extended over a longer period of 
time, and especially since many of the children reached the 
age when vocational service was needed. 
In addition to the actual cases, the writer has had 
access to unpublished material in the files of The Children's 
Mission to Children. 
Numerous conferences have been held with Miss 
2 Ibid, pp. 627-638 
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Elizabeth E. Bissell, General Secretary of The Child.ren 1 s 
Mission to Children, and one conference with Miss Harriett M. 
Bartlett, Educational Director, Department of Medical Social 
Work at the Massachusetts General Hospital. 
A review has been made of the summer school records 
of the Massachusetts General Hospital. 
During the past fourteen months, the writer has been 
rendering case work services to some of the "Heart Study" 
group. Although some contact has been made with nineteen, or 
25 per cent of the total group, not e.ll of these have needed 
intensive treatment. 
Method of Procedure 
The case study method by means of a schedule was used 
in this thesis. No visits were made to homes and no patients 
were interviewed. 
Importance of Studying the Problem 
When one considers the implications of damage to the 
heart, the all-important organ of the body, and the prevalence 
of heart disease in childhood, the problem is one sufficiently 
grave to deserve the greatest efforts for its amelioration. 
The writer wi ll attempt to show what actually can be 
and has been done to make the life of the rheumatic heart 
patient more purposeful, useful, and happier. It would be 
difficult to find a yardstick with which to measure "purpose-
fulness," "usefulness" and "happiness:-" However, if, for 
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instance, a child is able to find satisfaction in learning 
how to make things, he is a more contented individual. If 
retardation or further retardation in school can be prevented, 
this means that the child will be able to go on with his 
classmates. Further, if the adolescent is assisted in making 
the choice of a vocation which is in keeping with medical 
recommendations, ·certainly he will be a more useful individual 
Limitations of the Study 
Many of the cases were transferred to the Massachu-
setts General Hospital Clinic when it was decided that f urther 
case work therapy or intensive medical care was no longer 
warranted. Undoubtedly still further results of the various 
recreational, educational and vocational services could be 
obtained from the Massachusetts General Hospital Clinic record 
since it is their policy to maintain as near as possible a 
100 percent follow up. These records would probably have 
shown the present recreational interests of the children, the 
present school status, and any vocational plans formulated or 
executed. Lack of time precluded the possibility of the 
writer's reviewing these records and relating the information 
obtained to the data presented in this thesis. 
CHAPTER III 
STATISTICAL ANALYSIS OF THE CASES 
The schedule 1 used in analyzing the cases contained 
such factual information as sex, age, nationality, n~~ber in 
the family, and ordinal position of the child. 
The following table presents the sex of the children 
and their ages at the time of referral to The Children's 
Missi on to Children. 
TABLE I 
AGE AT TIME OF REFERRAL AND SEX 
Me 1 Male 
t 
Female Total 
0-4 I 2 5 7 
5-9 8 8 18 
10-14 1 24 24 48 
15- 19 0 5 5 
Totals ' 34 42 78 
Forty-two or 55.3 per cent of the group were girl s , 
and the remaining ' thirty-four or 44.7 per cent were boys. Of 
.. 
the total number, forty-eight or 83.1 per cent were in the age 
group ten to fourteen years; sixteen or 21 per cent were child-
ren between the ages of five to nine years; seven or 9 per cent 
were four years of age or under, and five or 8 per cent were 
between the agee of fifteen to nineteen years. 
1 For copy of Schedule used see pp. 55, 56, 57. 
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Table II presents the nationality of the "Heart Study 11 
children. While several were foreign born of foreign born 
parents, most of the children were native born of foreign 
extraction. For the purposes of this study, the nationality 
of a child was determined by the nationality of his parents. 
The largest number, thirty-two or 42.1 percent, were of 
Italian extraction; the next largest group, twenty-two or 28.9 
percent, comprised children of American born parents 
TABLE II 
NATIONALITY OF THE CHILDREN 
Nationality 1 Number of Children 
Italian • 32 
American 22 
Irish 8 
I 
Jewish 6 
Canadian 5 
Portuguese 1 
Greek 1 
Polish 1 
Total 76 
Table III shows the size of the families ·of these 
ch ildren and their ordinal posi tiona in the family group. 
11 
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TABLE III 
SIZE OF THE FAbiTLIES AND ORDINAL POSITION OF THE CHILDREN 
-
Number of Children 
in the Farnil;y: Ordinal Position 
' Oldest Youngest Middle Onl;y: Total 
' 
I I 
' ' 
1 l I ' ' 3 I 3 
I l -1 -.-
2 I 5 I 7 1 ' I 12 
' 
1 • 
3 I 2 I 8 I 8 I I 14 
I • 1 ' 
4 ' 4 
I 3 I 7 I ' 14 
' 
1 
5 ' 2 I I 4 I I 8 
1 1 -r 
6 I I 1 I 4 ' ' 5 
1 
7 1 1 ' 3 I 8 ' ' 10 
1 
' ' 
8 I ' 1 I 1 ' I 2 
I I 1 
9 t ' I 3 1 
I 3 
I I 
' ' 
. 10 
' 
t 2 I 4 ' ' 8 t• I I 
11 I I 1 I I I 1 
' 
I I 
' 
Totals t 14 I 24 I 35 I 3 I 76 
Out of the total number, three or only four per cent 
were children with no siblings. As might be expected, middle 
children, i .e. , those ·with siblings older and younger, corn-
prised the greatest number - this group totaled thirty-five 
or 46 per cent. Twenty-four or 31.8 per cent were the young-
est of their families, and fourteen or 18.4 per cent were the 
oldest. 
It might be conclucled that on the whole the children 
did not come from large families, since forty-three or 56.5 
per cent came from fa~milies with four children or less. 
Number and Types of Placements 
The need for placement was determined by a study of th 
social situation of the family. If the physical conditions 
of the home and the parental attitudes were favorable and if 
the family income was adequate, the child was allowed to re-
main in his own home. Thus he was spared the additional 
traumatic experience of leaving his family and adjusting to a 
foster home. In several instances, convalescence at home was 
tried for a period of weeks or months during which the 
parents and the child were aided in an interpretation of the 
illness and its manifestations. When the family control of 
the situation was lacking for one reason or another, foster 
home placement was resorted to. A rational and calm attitude 
was especially difficult in chorea cases where the child kept 
the parents upset because of his nervousness, fidgeting and 
twitching.. 
Of the total number of children, fifty-two were 
placed away from home; forty-nine were placed once or more in 
foster homes of The Children's Mission to Children, one in a 
hospital devoted to the care of rheumatic fever patients, the 
Sharon Sanatorium, and two in both a foster home and hospital, 
House of the Good Samaritan. Of the forty-nine cared for in 
foster homes , eleven were summer placements , the purpose of 
which was chiefly a precautionary measure. Because of past 
1.3 
illnesses, it was felt that these eleven children needed a 
month or longer in a carefully supervised health program such 
as the foster home could provide. In this way the youngster 
was given a better opportunity to withstand the winter wi t h 
its danger of c.olds, re-infections, etc. Thus forty-one or 52 
per cent were pl-aced either in a foster home or hospital during 
their actual convalescence from rheumatic fever. 
There remained twenty-four children who were not 
placed either in a foster home or hospital during the time 
they were included in this particular study. Their convales-
cence was supervised wholly in ~~eir own homes. 
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CHAPTER IV 
EDUCATIONAL SERVICES 
Various educational services have been rendered this 
group of cases. While the service itself, regardless of type, 
was valuable, the way in whic'h it was used by the social work-
er was even more important. The writer will consider the 
services of home teachers, volunteer tutors, special health 
classes, summer school, psychological testing and school 
visits. Prior to this, however, will be given a resume of the 
school status of the children at the time of referral. 
All of the children except eight were of school age at 
the time of referral. Of the eight, one had completed high 
school and seven were pre-school children. Three of ·the seven 
reacheq school age during the course of medical and social 
treatment and required educational service of one type or an-
other, the remaining four received no educational service of 
anY kind, for reasons such as death or illness not sufficient-
ly incapacitating as to interfere with regular school program. 
School retardation is closely associated, as would be 
expected, vdth continued or intermittent absence from school. 
Of the eighteen who were retarded at the time of referral, it 
is interesting to note that thirteen were youngsters who were 
suffering recurrent attacks of rheumatic fever. One adoles-
cent girl had been in the United States only four years, and 
was retarded because of a language handicap and change of 
15 
educational methods. The remaining four were retarded due to 
illnesses other than rheumatic fever. 
Whether or not the child was retarded, he expressed 
either openly or in a negative manner his dislike of missing 
school and not keeping up with his contemporaries. Several 
expressed their fears of being called "Dummy" or 11 I'Umb-bel l; 11 
one eight year old boy had forgotten what school was like 11 so 
much had happened since then." Several of those who were re-
tarded became angry and nervous when school was mentioned. A 
thirteen year old girl who was two years retarded and was in 
the same grade as her eleven year old sister remarked that she 
did not care if she never returned to school. In several in-
stances there seemed to be a dread of returning to school and 
the children associated increased time out of bed with go i ng 
back to school. One adolescent boy with an I .Q. of 123 in a 
Terman Group test wa~ nonchalant and indifferent to the 
possibility of a home teacher. Possibly he associated invalid-
ism with this service and also with a recreational service 
offered. 
All types of service including educational aid were 
given to the 11 Heart Study" cases only after the approval of 
the attending physician. 
Home Teachers 
Undoubtedly the greatest educational service given 
this group of children was that of the home teacher provided 
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through the public school system. The extent of the service 
varied, of course, with the length of the illness. Fifty-two, 
or 68.4 per cent had home teachers either in foster homes, own 
homes or both. Only in one instance was a home teacher not 
available in a foster home. This was due to the location of 
the foster home which was outside of Boston. In three cases 
of children in their own homes, teachers were approved but not 
secured because the school department could not make such a 
provision. Other reasons for not rendering visiting teachers' 
services were varied: some children were too ill, some of pre-
school age, and others did not have recurrent attacks of 
rheumatic fever and remained in their regular school program. 
In order that the home teachers might have some back-
ground of the children, they were furnished with past scholas-
tic records in addition to information regarding the social 
picture. A close cooperation existed between the social work-
er and the teacher . in order that problems as they presented 
themselves might be discussed and dealt with. 
Assurance from the home teacher and the social worker 
helped the child to realize that even sick children can con-
tinue with their lessons. This comforting attitude was 
especially beneficial since most of the children faced a very 
definite period of illness - they had to be told that some 
children are incapacitated with rheumatic fever for months, 
some over a year. Thus the opportunity to keep up with one's 
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classmates was a real one to them. 
Oftentimes the home teacher reported a lack of effort 
on the part of the child, and upon closer observation it was 
learned that the child felt inferior and was reluctant to try 
in front of other children. This attitude was met by the 
social worker finding and stressing some quality as expressed 
by the home teacher in which the child excelled or for which, 
at least, he could be justifiably praised, and in this way the 
youngster was given more confidence and feeling of accompliSh-
ment. As we all know, a little praise goes a long WaY with 
children. If they can be made to feel that someone is interes -
ed in their welfare and progress, their efforts will increase 
considerably. 
Some chil<lren began their school experience in foster 
homes with a resentful attitude, especially when their last 
school experience had been a discouraging one. They may have 
been failing because of early unrecognized stages of rheumatic 
fever and they feared a similar school experience. Here the 
social worker showed the child that now he had an opportunity 
11 to make good11 - he would have a new teacher who had new ways 
of doing things, new classmates, and if he would try, he might 
cover as much and maybe more ground than the children whom he 
left in school. Many children delighted in this challenge and 
tackled their new school experience with renewed effort. When-
ever the social worker learned from previous scholastic re -
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cords that a child was weak in a fundamental subject, this was 
discussed with the home teacher who gave additional training 
in that particular subject. 
We all know how cruel children can be to each other. 
Well children will ridicule, taunt, and tease a weakling or 
one who stands out as different - and so will sick children. 
One particular case in point is that of a bright little 
fellow of eight who was retarded in school because he became 
sick at the age when he would ordinarily be attending school. 
Although a. home teacher was approved, the school did not pro- . 
vide one, so Francis found himself one year behind. Upon his 
arrival in a foster home he no sooner got in bed than he was 
asked in what grade he was in school. When he said 11 first 
grc:,de, 11 the other children looked surprised. Frt:mci s sen sed 
the fe eling and immediately gave a quick and complete ex-
planation that he had been ill and so could not go to school 
the previous year. Despite the fact that the other children 
had been ill too, they were unable to conceal their attitude 
toward this newcomer who was eight, and only in the first 
grade. His insecurity might have been greatly threatened if 
he had not received considerable encouragement and praise 
from the home teacher. As time went on, Francis was able to 
find his place in the group. 
The feeling of competition with other children in the 
home was often carried over into the foster home. Some 
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parents had been stressing the importance of school work or 
contrasting one chi ld with another, saYing "Jeannette is much 
sma.rter than Dorothy,·~ or 11 Harry was always better in school 
than John.'! More often than not the rheumatic fever child had 
been retarded in school because of circumstances beyond his 
control, such as illness. The constant unfavorable comparison 
with a brother or sister had a deleterious effect on the child 
He was apt to appear uninterested in his school work or else 
to adopt a hopeless attitude. The presence in the foster home 
of other children whom he felt to be smarter than he, was in-
clined to be a continued threat. When this was apparent, the 
teacher was urged by the social worker to give individual 
attention and praise to the youngster. In most cases there 
resulted an increased feeling of C?nfidence which enabled the 
child to adjust more easily to the foster home as well as to 
his own home later. On the other hand, some children seemed 
to thrive under a certain amount of competition. They had 
sufficient confidence in themselves to accept the competition 
as a challenge. 
The social worker and teacher encountered in both 
foster homes and own homes the child or adolescent who feigned 
illness, headaches, etc., in order to escape from school 
lessons and homework. In order to rule out the possibility of 
real illness, medical opinion was sought, following which a 
firm but understanding attitude was used with the patient. The 
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situation was handled in various ways. Medical authority 
which had approved school work was pointed out and attempts 
were made to change family attitudes which were oftentimes too 
protective. In some instances another method was used, that 
of denying the child a pleasure such as the usual play hour 
and requiring homework to be done during this period. Efforts 
were made to establish discipline and real application to work 
and to discourage bad and slipshod habits of doing school work 
In dealing with adolescent children, the social worker 
and teacher often worked out an entirely different way of 
dealing with poor attitudes regarding school work. Efforts 
were made to foster independence by suggesting that a certain 
amount had to be done in order to pass a certain grade, and 
that it was up to the individual to do that much. It was his 
ba ttle, to win or to lose. This attitude undoubtedly brought 
more results than one of praise and encouragement given t o 
younger children. 
Additional encouragement was given to children and 
adolescents by allowing part time school and part time work 
with a home teacher. This enabled them to feel "in the swim" 
with their companions and fostered more hopeful attitudes to-
ward school. 
Volunteer Tutors 
The services of volunteer tutors were secured for 
seven adolescents who were in school and having difficulties 
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in one or more subjects. To accept this service implied a 
sincere interest and additional effort on the part of the 
adolescent since it was necessary for him to sacrifice other 
interests he might have outside of the regular school hours. 
Most of the tutoring was of necessity given on a Saturday 
morning. The tutor's services were engaged after it was 
learned that the child was upset over failure or impending 
failure in a certain subject, and after a. contact was made by 
the social worker with the school principal. The suggestion 
was not enforced upon the individual so that there were some 
children or ac1olescents who needed add.i tional tutoring, but 
refused it with one excuse or another. Unless this particular 
service were wholeheartedly welcomed, undoubtedly it would not 
have been beneficial. Only in one instance was the volunteer 
tutor's services discontinued, and that after repeated failure 
of the individual to report for instruction. I 
Summer School 
In order to afford still further educational opportu-
nity to children with rheumatic heart disease, a plan was 
worked out by the Massachusetts General Hospital Cardiac 
Clinic and the Radcliffe College Appointment Bureau whereby 
a six week summer session was held. Although the primary pur-
pose of the summer school was to supplement the work of the 
regular school or the home teacher, it also, as a secondary 
purpose, afforded an opportunity for recreation. 
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From the beginning of the Heart Study to 1943, the 
total attendance at the Cardiac Summer School has been twenty-
seven as is shown by the following table. 
TABLE IV 
ATTENDM~CE AT SUWAER SCHOOL FROM 1935 TO 1943 
YEARS 
1935 
1936 
1937 
1938 
1939 
1940 
1941 
1942 
NID~i!BER OF CHILDREN 
2 
1 
0 
3 
8 
7 
3 
3 
TOTAL 27 
The number of different children attending, however, 
was nineteen since some children attended more than one 
session and were counted for each session attended. Five 
attended two different years, one girl attended four consecu-
tive years, and a seventeen year old boy was a student one 
year and returned the following year as a tutor. 
In order that the tutors might have information re-
garding their prospect'ive students, a medical and social 
summary was sent to · them prior to the opening of the srunmer 
school. AnY special problems, educational or otherwise, were 
described at this time. Throughout the summer school S'e:ssion, 
the social worker kept in touch with the children perhaps by 
driving them to school or by calling for them at the end of 
the day. Conferences were held with the tutors during the six 
week period and at the close when the social worker attended 
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the closing day exercises and observed each youngster in whom 
she was interested. A summary of the progress made during the 
summer session was forwarded by the Clinic participating in 
the program to the scnool to which the child would return in 
the fall. To the children's agency was sent a more detailed 
summary giving such pertinent factors as attitude toward 
school work, adjustment to classmates, interests, skills 
acquired, child's reaction to his illness, to his family, etc. 
All this information was valuable in a further understanding 
of the child, and especially in later dealing with school 
problems and maladjustments. 
To determine whether the primary aim of the Cardiac 
Summer School was met, the writer compared the school record 
prior to the six week session with that following the summer 
school experience. It is interesting to note that in nearly 
every instance the period was a valuable one as far as educa-
tional progress was concerned. Such statements as the follow-
ing are typical of those received from teachers in school 
following the summer session: "Reading is fifty per cent 
better since summer school," "The best marks on recent re-
port card were in subjects in relation to English in which he 
was tutored at summer school," "Definite improvement in sub-
jects taught at summer school," or "Summer school made eighth 
grade work possible." In several instances the parents wanted 
the children to attend merely to keep them occupied, and a re-
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port from the school tutors would be similar to the following: 
"A well-adjusted girl who needed to show no improvement." 
The secondary purpose of the swmner school, namely, 
recreation, will be discussed in the next chapter. 
In addition to the two aims stated, there were many 
more direct and indirect values received from this school ex-
perience. For instance, the eighteen year old boy who re-
turned the second year as a tutor undoubtedly derived con-
siderable satisfaction. One twelve year old girl found her 
"place in the sun" when she was able to come home at night 
and describe the day's experience to her younger sister who 
was much the favorite in the family. 
As a part of the Cardiac Summer School program, the 
children received psychological tests according to the 
Stanford-Binet methods. Since some of the children had never 
been tested in their regular schools, this was the first 
0pportunity to ascertain their intelligence level. Recommenda 
tions for future courses were given on the basis of the tests 
and the other school work. For those boys with a low average 
I.Q. manual training was suggested, and for the girls a Trade 
School. Special interests were also taken into consideration. 
In several instances summer school was recommended, 
but the child refused it on the basis of wanting "to go to the 
beach, 11 "to go visiting, 11 etc. AJ.. though urged, summer 
school could not be enforced since the purpose would thereby 
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be defeated. 
School Visits 
In addition to the school visits made at the time of 
application, the social worker solicited from time to time the 
cooperation of teachers, principals, and school nurses in 
order to carry out medical recommendations. She asked that thE. 
children be excused from school to attend clinics, and because 
of colds or stormy weather. In many cases arrangements were 
made to avoid or at least to lessen the amount of stair climb-
ing to be done. Children were nearly always excused from 
gymnasium and wherever possible substitute activities were 
given for competitive sports which are nearly always to be 
avoided by the cardiac child. Excellent cooperation was re-
ceived on the whole from the school officials. Some teachers 
were eager to learn more about rheumatic fever and its con-
nection with heart disease, and they were anxious to learn 
just what the child could do and yet keep within the limita-
tions as set by the physician. Here again was met the child 
who tried to capitalize on his illness by refusing to do home-
work or to exert himself. Whenever there was any question, 
the physician was contacted before recommendations were made9 
and in this way the teacher knew just how demanding she might 
be without endangering the child's health. 
Many other problems were worked through by the teacher 
and social worker. Their knowledge of the child was pooled 
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end past observations were applied t9 whatever problem pre-
sented itself. Oftentimes, the methods of eliciting the 
child's best efforts had been observed by the home teacher 
(either in the foster home or own home) end were carried over 
into the regular school program. Giving the caild particular 
duties, such as special police, keeping waste baskets emptied, 
etc. aided in compensating for the failure to allow other 
activities. In several instances the child was being kept 
after school to do extra work and resented this deprivation 
of an opportunity to play with his friends. In such cases 
plans were made for the child to do his homework at home in 
order that he might have some time out-of-doors. A definite 
service was given to the child facing retardation or further 
retardation when the possibilities of a tutor or summer 
school were suggested to the teacher. In several instances 
arrangements were made for transportation to and from summer 
school or regular school. One girl complained. of not having 
time enough to do her homework because she had to leave home 
about seven o'clock in the morning and did not arrive back 
home until nearly five o'clock. Plans were made for this 
girl to board in town during the remainder of the school year 
Special Health Classes 
Arrangements were effected for four children to atten< 
special health classes that were available. This was a real 
benefit to these children who were unable to attend the 
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regular school. The class was ungraded, and each child re-
ceived special help with his work. Play was carefully super-
vised and a long rest hour plus a hot noon meal were un-
questionably beneficial. One fifteen year old girl was be-
coming quite discouraged after an extended illness, and when 
she was allowed to attend the special health cla.ss, this was 
"the one big change which had been made in her program for 
two years. 11 Lillian 1 s illness had been a protracted one 
during which she had heard over and over again from the 
doctor, "Continue as now, 11 meaning that she must remain in 
bed and could not have additional privileges. Constant re-
assurance and encouragement were given. When the doctor 
approved of the social worker's suggestion that Lillian might 
attend the Eealth Class where morning and afternoon rest 
periods were observed, Lillian was pleased and her whole atti-
tude changed. 
A second instance will point out the indirect value 
of the health class. A twelve year old girl who would have 
been in the same grade as her sister who was two years young-
er, was transferred to the special class. The sister had 
been constantly favored both at home and in school, and for 
them both to be in the same grade would have been most diffi-
cult for the cardiac child. While the primary reason for 
transfer to the special class was for health reasons, it also 
served to give the girl confidence in herself and some 
28 
measure of individuality. 
The mother of a ten year old boy remarked that he was 
11 doing better in the special class than he had done in years. 11 
The following report was received from the teacher of 
a fifteen year old girl who had had repeated failures because 
of illness: 11 S. is doing excellent work in the health class. 
She needs no special help in the way of tutoring. Has adapted 
herself well to the class, and has gained in height and weight 11 
Psychological Testing 
In addition to the tests given at the Cardiac Summer 
School, arrangements were made for testing several children 
who were having special school difficulties or who were doing 
poor work for some undetermined reason. In one or two in-
stances a low I.Q. was found to be the basis of the difficul-
ties. Each child was recognized to have certain capabilities 
which could be stressed or directed into some related chan-
nels. Fundamental difficulties in reading, spelling or other 
subjects were noted and some remedial suggestions offered. 
Recommendations were made as to what course the child would 
be most likely to succeed in, what types of courses he would 
do well to avoid, whether he might have difficulties in high 
school or in college if he was considering it. Results obtain-
ed from the tests were shared with the school teachers, and 
were very helpful in planning future school work or vocational 
training. 
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CHAPTER V 
RECREATIONAL SERVICES 
The psychological need for plaY activity for children 
is recognized and accepted by all. Since the treatment pre-
scribed for the cardiac child is bed rest, one can readily . see 
that this interferes greatly with the child's normal activity, 
and necessitates a new plan or scheme to keep him occupied and 
contented. From the writer's own experience with the rheumatic 
fever child, it has been observed time and again that during 
the convalescent stage the child does not really feel ill and 
cannot understand why he is not allowed to romp around with the 
other children. It would be easier for him to accept his ill-
ness if he had more definite or obvious symptoms of illness. , 
This chapter will be concerned with the substitute 
recreational activities that were provided for some children 
with rheumatic fever and rheumatic heart disease. 
Occupational Therapy 
The most extensive recreational service given to this 
group of children was occupational therapy which was rendered 
to all except those who were extremely ill or those who were 
in the quiescent stage of rheumatic fever and were able to pur-
sue practically normal recreational interests. 
"The term 1 occupational therapy' includes two basic 
concepts, which are indicated by the name, that is, 
work along some line and its use iQ treatment. In 
some cases the occupation is purposeful, training the 
individual to resume his place in productive society ; 
:so 
in other cases, the only purpose of the occupation is 
a therapeutic one - to use time constructively, pro-
vide recreation and to take the patient's mind from 
his illness."l . 
Although the skills acquired by the children having 
this particular type of recreation might easily lead to future 
vocations, the program was more nearly a therapeutic one. From 
the first day the child was put to bed, he was in need of some 
occupation which would prevent him from concentrating on him-
self and his misfortune and which would prove to him that even 
sick children in bed can enjoy themselves. one fourteen year 
old boy who was having his third attack of rheumatic fever was 
convincing himself and was heard telling the other boys in the 
foster home, "We can't have fun - we're sick. You can't have 
fun in bed." Shortly after, this boy had forgotten himself 
when he became engrossed in a stamp collection and several pro-
jects left by the occupational therapist. Thu s , one might say 
that with the "Heart Study" group, and with cardiac children, 
the primary purpose of occupational therapy is to keep the 
child happy while in bed. For those who were placed in foster 
homes, the service aided in the adjustment to flt range people in 
strange surroundings. It was observed that children soon be~ 
gan to feel less homesick and more outgoing· when they had lost 
themselves in the vitally interesting and stimulating crafts 
1 Elsa Neustadt, "The Relation of Occupational Therapy 
to Current Educational Trends, 11 Occupational TherapY and Re-
habilitation, 19:221, August, 1940. 
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presented. Once a feeling of belonging in the new home wa s 
atta ined , there ensued a more constructive and purposeful plan-
ning by the therapist and the social worker. Wi th the very 
young children whose i nterests were fleeting and who were in-
clined to be i mpatient , the therapist provided short and varied 
projects. Children wi th chorea were given types of occupation 
that induced concentration and aided in muscular coordinat ion. 
It was interesting to note how a child could keep relatively 
quiet when he was engaged in some intriguing handicraft. 
Occasionally a youngster displayed unruly and destruc-
t i ve behavior which the social worker and the occupational 
therapist endeavored to correct. A cooperative plan was work-
ed out whereby the undesirable aspects of the child_' s behavior 
were minimized and the more positive aspects were emphasized 
and encouraged. Invariably the child responded favorably to 
this type of treatment since he seemed to gain considerable 
pleasure in doing things well. 
Occupational therapy inspired confidence in the meek er 
and more unobtrusive child by promoting a feeling of accomplish 
ment . He was sometimes given special little duties or projects 
to perform which set him apart from the group as "the one who 
did this or that. ti One very shy girl of thirteen years , re-
tarded in school because of recurrent r heumatic fever, was ex-
tremely lacking in self-confidence. · "She had an idea she did 
very poor work and all efforts could not persuade her other-
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wise, 11 wrote the . occupational therapist. With considerable 
praise and encouragement, however, ·· Elizabeth turned out to be 
very capable with her hands and delighted in the numerous pro-
jects she completed. She had been keenly aware of her dis-
abilities and was overjoyed with progress made. 
The ability to make things for other people and 
especially for one's own family provided a real thrill for 
many children either in foster homes or their own homes. They 
may have felt very insecure at home or for some reason have 
felt rejected by their parents, and to be able to give some-
thing they themselves had made, afforded the children a great 
deal of satisfaction. One particular instance was that of the 
thirteen year old girl just mentioned. In order to give 
Elizabeth a feeling of accomplishment, the occupational thera-
pist (at the instigation of the social worker) presented pro-
jects that could be sent home as gifts, such as little pocket-
books, trinkets, yarn dolls, etc. Elizabeth delighted in the 
family's appreciation of the presents. Another instance is 
that of Mary, an eleven year old girl whose parents had favor-
ed a younger sister inclined to be brighter and more attractivE. 
In the foster home Mary had started a doll's wardrobe for her-
self and her sister. It had grown to amazing proportions and 
she continued to add to it after she returned home. Imagine 
the satisfaction of this girl when her 11 sister was so impress-
ed with the wardrobe that she brought in all the neighbor's 
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children to see what Mary had made." 
Occasionally the youngster is able to derive some 
monetary value from his efforts at making things taught him by 
the occupational therapist. One particular resourceful thir-
teen year old boy evolved plans for selling Scottie dogs made 
out of yarn. With the money thus earned he bought a radio for 
himself and also helped his-mother when her food money was low. 
In working with adolescents, the social worker and 
occupational therapist often discovered that the usual craft 
projects were not sufficiently stimulating especially for 
those discouraged because of a prolonged period in bed. In 
these instances, plans were directed more to individual needs. 
An eighteen year old girl, contemplating marriage, was aided 
in her plans for a hope chest. Two girls aged sixteen and 
seventeen became enthused in making complete outfits for them-
selves. One of these girls remarked that it was fun to do the 
11 other craft work, but this is really very interesting. It is 
more exciting if you make things for yourself." 
An interesting project was suggested by the social 
worker to four adolescent boys whose home interests had been 
ch~efly card playing, reading comic strips and pulp magazines, 
and listening to radio programs. A club was begun with four 
major typ es of activity; first, occupational therapy; second, 
talks, discussions, singing and lectures; third, visual educa-
tion through movies and exhibits; and lastly, periodical 
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publication. Considerable ingenuity and imagina.tion were dis-
played by the group and they spent many hours in worthwhile 
planning and discussions. Shortly after the organization of 
the club the foster mother noted that one of the boys had 
developed a better attitude toward reading and began to enjoy 
the more instructive radio programs. While the primary purpose 
of the club was to promote a better use of time, it unquestion-
ably provic1ed many sec'ondary gains. 
Despite the extremely interesting and fascinating 
activities presented by this type of recreational therapy, the 
social worker and occupational therapist expect~d and did en-
counter the youngster who was resistive and uncooperative. Si 
children are apt to be moody, restless and impatient, and thes 
factors are very inclined to condition their responses. A 
fourteen year old boy, Harry, had repeatedly refused the ser-
vices of the occupational therapist and the home teacher. He 
had had the usual interests of baseball, bicycling, skating, 
skiing, etc. In rejecting the various services, he probably 
was refusing to accept his illness and consequently the need 
of such help as sick boys have. After a month Harry agreed to 
have the occupational therapist visit him in his home. She 
showed him how to make a leather belt, but her attitude was 
purposely one of indifference. "She had other more difficult 
and interesting things to do, but possibly he would not be 
able to d_o these. 11 She would not visit very often, she told 
35 
Harry, as he was not very interested. 
to him as to the amount he would do. 
Everything was left up 
The "fighting spirit" 
was aroused in this adolescent and within a few days the fa.theJ 
telephoned to sa:y that Harry had finished the belt and "would 
like some more to do. 11 The family commented later that "this 
was the first time Harry had shown any real interest or really 
kept busy at anything." 
Occupational therapy played an important part in the 
convalescence of the children in the 11 Heart Study. 11 
Summer School 
As stated previously, the Cardiac Summer School served 
a recreational purpose. Many children in the city looked for-
ward to summer as the season when they go to camp. While 
there are medically supervised camps to which cardiac children 
may go, many , for one reason or another, do not attend them. 
In addition to the opportunity of keeping up with a certain 
grade or of achieving some educational progress, the summer 
school offered numerous recreational activities. An occupa-
tional therapist was available, sight-seeing trips were under-
taken, various clubs in journalism, drama, books, art, nature, 
etc., were formed. Occasionally a new interest was acquired, 
as in the case of the twelve year old girl who was given piano 
lessons while at summer school and continued with them after 
her return home. One sixteen year old youth transferred his 
interests from sports to writing, and while at summer school 
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was elected editor of the newspaper. He seriously assumed his 
duties and attained a great deal of pleasure and satisfaction 
from this accomplishment. 
Vacation Placements end Camp 
Nine children of the Heart Study group were placed for 
a month or more in a non-medical foster home during the summer. 
While the purpose was mainly a health precaution (i.e. for 
building up to withstand the rigors of winter) , the placement 
was offered also as a vacation end sometimes as a reward for 
adhering to medical restrictions. The foster home selected was 
usually one located in the country and restrictions consisted 
mainly of an afternoon rest period. 
Five children requested and were allowed by the physi-
clan to attend camps which had good medical supervision. 
Both the vacation placements and camping periods were 
valuable and constructive experiences to the children. 
In-Bed Club 
"The In-Bed Club, with its membership of children 
facing like restrictions, its badge, its magazine to 
which the children contribute, ~~d frequent contacts 
by mail and home visits, has tended to lessen the sense 
of isolation, especially for those in bed at home, so 
common to all children removed from an active group. In 
addition it has been an aid in medical treatment by keep-
ing the patients happy and contented during their con-
valescence. The In-Bed Club has spread to include 
chapters in this country and abroad." 2 
2 Edith M. Terry, "A Medical-Social Program for the 
Child with Rheumatic Fever," New England Journal of Medicine, 
224: p. 633, 1941. 
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As far ~s the "Heart Study" children were concerned, 
the In-Bed Club was used mainly as an incentive for writing 
articles of interest or cheer to other children who were ill. 
Whenever the social worker knew that a child was interested in 
writing, he was urged to use his skill in writing something for 
the I n-Bed Club Magazine. 
One thirteen year old boy who had been in this country 
for abou!- six years, was encouraged to write his memories of 
Ite~Y. Angelo had a language handicap, and interestingly 
enough he was able to express himself more easily in ~Titing 
than verbally. He became quite prolific in his letters for the 
In-Bed Club Magazine and exercised extreme caution in wri ting 
them, and would recopy them several times. The letters were 
also used as an opportunity to discuss end correct grrunmatical 
errors. 
Settlement Houses and Clubs 
In numerous instances boys and girls were referred to 
settlement house or club activities whenever there was need for 
group contacts or for interests to be developed. For the most 
part , such contacts were valuable ones as the child usually 
found some part of the program of special interest to him. 
Several of the boys were urged to join in order that they might 
pe in line for a camping experience when the summer came, as 
well as to foster an interest in non-athletic games and more 
quieting activity. One thirteen year old girl whose f amily had 
been in this country for only four years was referred to a 
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settlement house and within a short time the entire family of 
six (except the father) had become enthusiastic over various 
activities discovered there •. 
Other Recreational Services 
Under this heading will be included the various other 
ways in which the social worker developed or furthered re-
creational interests for this group of children. 
If the patient was able to be out-of-doors, he was 
taken on recreational and educational trips to a zoo, animal 
farm, museum, model airplane show, or exhibit. A seventeen 
year old girl with considerable heart damage became very in-
trospective and complaining. She needed continual reassurance 
that there were many things she could do without further injury 
to herself. When the social worker obtained medical permission 
to take Helen on a recreational trip, she was afraid to go , but 
finally consented. Helen was most enthusiastic over the trip 
and jubilant to think 11 she could do so much and not feel it at 
all. 11 From this time on Helen developed into a more outgoing 
girl who attended various recreational functions she had never 
dreamed of attending. 
An interest in good books was developed by adhering to 
reading lists which led to State certificates. In several in-
stances the social worker solicited the aid of librarians in 
order that long-time arrangements for keeping books might be 
made for a child. One family had abused the library privileges 
and had to pay a small fine before further books could be loan-
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ed. In' this particular case, the boy was given work in the 
library in lieu of paying the fine. 
I n addition to taking the children books,puzzles,games , 
and the usual toys, the socia~ worker suggested and furthered 
various projects such as stamp collections,assembling model air 
pl anes and boats, etc. Special interests such as writing, art 
or dramatics were encouraged even though the boy or girl did 
not evi nce particular ability. The services of an art teacher 
were engaged for a thirteen year old boy who spent hour after 
hour 11 copying pictures by the dozens. 11 Originality was lacking 
however, and when his interest ws.ned :and when he became dis-
couraged about being an artist,the social worker po i nted out 
that only very unusual artists succeeded these days and while 
he probably could not be a real artist, he could keep art as a 
hobby. This boy spent many months i n bed and his particular in-
terest in art kept him occupied and amused throughout his con-
vale sc enc e. 
The social worker found that constant reminding of medi 
cal restrictions was necessary,especially with adolescent boys 
who were inclined to forget or disregard them. In many cases thE 
boy,either through the worker's intervening or through his own 
ini t iative, converted his interests to those more in keeping wit~ 
physical limitations. One adolescent had been made manager of 
the baseball team on which he formerly played ; another became a 
sports editor; still another developed entirely new interests. 
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CHAPTER VI 
VOCATIONAL SERVIC ES 
General Guidance 
In dealing with children who are going to be hampered 
by one incapacity or another, one must begin early to help them 
plan for the future. With this in mind, the social worker and 
all others concerned with this particular group of children be-
gan early to foster attitudes and plans which would be in keep-
ing with certain physical limitations. From the time the 
patient and his family knew "Johnny had heart trouble" or "Joe 
would never be well like the oth er children, 11 there was a need 
of constant reminding of medical restrictions along with the 
assurance that "Johnny would be able to do a lot of thing s" or 
"Joe might even be able to play some baseball later," In other 
words, the children were accorded a sort of balance that stress 
ed the inadvisability of doing certain s t renuous t hings, but on 
the oth er hand, many activities were pointed out that could be 
engaged in without harm. An effort was made to foster a re-
liance on the doctor so that his op inion would be requested be-
fore any new activity or plan was undertaken. The newer con-
ception of "Do what you can" rather than ''Don't do this" or 
"Don't do that" was the more constructive attitude toward the 
cardiac patient. 
Realizing that the lack of education would restrict 
even fur ther the vocational possibilities, the social worker 
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and others encouraged the children by every possible means to 
continue with school, to obtain at least a high school educa-
tion. If there was any possibility of having a certain school 
curriculum altered to meet the needs or interests of the boy 
or girl, it was dOne. While some of them left the regular 
school when they reached the age of sixteen, trade school or 
some other type was suggested ana_ in some instances followed 
through to good adv~1tage. 
In talking over future plans with some of the boys or 
girls, it was learned that some of them had never entertained 
the idea of working - they never thought they would be able to 
work. Here it was pointed out that they would have to be more 
cautious than the ordinary boy or girl, but that the whole 
trick would be to ascertain what they could and could not do. 
Whenever a choice of vocations was expressed, it was encourag-
ed if it was in keeping with med.ical restrictions. The social 
worker was aware of the fact than an adolescent boy or girl 
might choose one vocation, then a few days or months later 
might decide to do something altogether different. If an un-
wise selection was made, he (or she) was not discouraged unless 
it was noted that he was fully determined to pursue the partic-
ular vocation. 
Family attitudes pla3ed an important part in every type 
of service granted to these children and especially in the 
choice of a vocation. Most of the parents had pre-conceived 
ideas of what Robert or James should do and tried to impose 
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plans on them. While the parents 1 idea was respected, the boys 
end girls were encouraged to look into other possibilities and 
investigate other fields in order that they might finO,. the 
type of work in which they were most interested and for which 
they were most suited. 
It was interesting to note a type of hero worship or 
identification evidenced by the boys who wanted to be doctors 
and the girls whose aim was to be nurses. The advantages and 
disadvantages were pointed out, and in several instances the 
girls had to be discouraged because of the danger of re-in-
fection in being with sick people. Medical authority was call-
ed upon to render assistance by giving a careful and distinct 
explanation of the relation of physical health to future well-
being. Related professions or careers were suggested, such as 
work as a laboratory technician or a nied.ical secretary. As a 
rule, the girls readily accepted the advice, but one in partic-
ular was broken hearted and refused to consider any other type 
of work than nursing. There would be no point in living if she 
could not be a nurse, Lillian thought. Gradually, however, she 
became interested in the work as a laboratory technician and 
decided to take the training· necessary to be a full-fledged 
technician. This girl needed much prodding as she failed many 
times to keep appointments, to reply to letters, etc. Numerous 
instances could be cited of individuals who were able to turn 
their interests into related channels. For example, one young 
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man who had alwaYs wanted to be an aviator is now training to 
be an aviation mechanic. Another whose predominant interest 
was sports decided to be a sports ecli tor. 
Vocational Tests 
Whenever an adolescent boy or girl showed considerable 
indecision regarding the choice of a vocation, he (or sh e) was 
advised to t alk with the vocational director of the school if 
one was available. Some individuals were assisted through 
guidance of an established agency such as the Y.M.C.A or 
Y.W.C.A. Vocational Departments. While this opportunity was 
refused in one or two instances, it undoubtedly benefited 
those who accepted the service. Interpretation of the use and 
purposes of the tests was necessary in some instances since 
the idea of a test was apt to threaten already insecure 
indi victuals. 
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CHAPTER VII 
CONCLUSIONS 
The purpose of the combined educational, recreational, 
and vocational services is to effect the best possible total 
adjustment for such children as we have been studying. While 
the value of these services can not be completely demonstra,ted 
without a follow-up study involving personal interviews with 
each child, nevertheless certain conclusions may be drawn. 
First of all, there was a real effort to treat these 
children as separate individuals, and to be constantly on the 
alert for evidences of maladjustment, either in school, in play 
activity or in a choice of vocation. It is upsetting to any 
child to fall behind his contemporaries in school, to return 
to school after a prolonged illness and find himself larger, 
taller, and older than most of his classmates. Likewise, it is 
upsetting for the child to be forbidden the normal outlets for 
his energies which are usually to be found in active play. 
Realizing that nearly every child had a natural desire 
to succeed in school, needed an opportunity for play , end as he 
grew older aspired to certain ambitions, the various services 
attempted to meet these needs as nearly as possible. With 
every opportunity opened to these children, the amount of activ 
ity allowed was commensurate with the clinical improvement. 
Those who improved from a convalescent stage to a quiescent one 
were allowed additional privileges and activities. One small 
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privilege meant a great deal to a child who had been in bed for 
months. The services of the home teacher were substituted for 
the school room. When the child's health improved and return 
to school was possible, still further educational services were 
made available through special tutoring in troublesome subjects 
and through summer school sessions. The occupational therapist 
was of paramount value during the convalescent stage. She 
supplied activities which would take the place of the playroom 
or playground. When the child was allowed to resume partial 
activity, he was encouraged and assisted in finding less 
strenuous recreational activities. For instance, some adoles-
cent boys could play baseball or go skating but had to re-
strict these more energetic recreations to a limited number of 
times a week. It was not unusual for a child to restrict him-
self, and oftentimes more than was necessary. One boy used to 
go down to the pond to watch the others ice skate. It never 
occurred to him that he might be able to skate too. Medical 
permission was obtained for him. 
Underlying each service was the recognition of the 
implication of heart disease to the child who was deprived of 
the activities of the average well child. With - the help of 
compensating activities, the child was aided in accepting his 
disability. 
If the child could be helped to understand why, as long 
as rheumatic infection was present, -he could not attend school, 
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go roller skating or play football, he was apt to be less im-
patient and resentful. Misunder-standings, anxieties, and 
doubts were apt to cause more discouragement and negative be-
havior among the children than the actual reality of a situa-
tion. A straightforward, sympathetic explanation, as was 
given to these 11Heart StudY" children, helped them to accept 
their restrictions and to convert their interests into related 
or substitute channels of activity whether scholastic, re-
creational or vocational. 
In the same wa,y that children should receive rewards 
for good work or behavior at home, in school or wherever they 
may be, these same rewards were recognized to be even more im-
portant to sick children. They needed to be given tasks in 
which they could excel. Many of them felt threatened by the 
loss of school or by the preference given to favored brothers 
or sisters, and a feeling of accomplishment produced by the 
social service treatment alleviated this sense of inferiority. 
The social worker, home teacher, occupational therapist and 
all others interested in the 11 Heart Study" group made a con-
certed attempt to enhance each child's ego . Numerous instancee 
have already been cited of the methods of using the education-
al, recreational or vocational services to work through par-
ticular problems. 
The children who needed the various educatione~ ser-
vices received them. The only exceptions were those children 
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temporarily too sick to accept the service, those of pre-
school age or those remaining in the regular school program. 
There were sick children who were unable to exert thei r full-
est potentialities. 
"The needs of both body and mind are different 
in diseased states from those of health. Medical 
treatment provides for the physical requirements 
of t he sick child, but his mind and personality 
require ideas and occupation ••• Pleasant occupations 
sti mulate t he nervous system and the blood circula-
tion and strengthen bodily functions. As Maria 
Montessori has said, 'Joy is equivalent to an in-
jection of health 1 ."1 
The recreational services, chiefly occupational ther-
apy, which were offered to these sick children helped them to 
forget themselves and to be contented while waiting for a 
return to normal activity. Certainly these services have 
served their purpose well. The zeal with which the convales-
cent children participated in the various crafts is suffic i ent 
proof. Further, the occupational therapist and social worker 
were able to use the service as a means of meeting other 
problems , e.ge, affording satisfacti on to the i nsecure child, 
giving a feeling of accomplishment to the backward or retard-
ed child, as well as using it to help solve particular be-
havior problems. 
The purpose of the numerous recreational services 
which were offered subsequent to the period of the acute or 
1 Elsa Neustadt , 11 Advantages of Illness : Educational 
Therapy for Sick Children, 11 Occupational Therapy and Re-
habilitation , 18:217, August, 1939. 
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convalescent stage of rheumatic fever was to show to the chila 
how much rather than how little he could do with safety. The 
ones who had vacation placements or camp outings returned 
with pleasant memories and expressed a desire to go again the 
following year. Only one boy left camp prior to the termina-
tion of the camp period. 
11 Education both precedes and is part of prepara-
tion for vocational life. For many of these child-
ren (with rheumatic heart disease), the potential 
threat of recurrent and progressive illness empha-
sizes the importance of their engaging in vocations 
which will neither lead to blind alleys nor con-
tribute to physical breakdown, but will maintain 
them t hr ough adult life in satisfying and useful 
work. "2 ' 
Thus, the educational services are closely linked witb 
the vocational services. The children were given every oppor-
tunity and encouragement to continue with their education as 
long as possible. There was a constant awareness on the part 
of those serving the children , that they would be greatly re-
stricted in their choice of vocation because of their physical 
conditions. Further, that the choice would be even more 
limited if they discontinued school before they obtained ade-
quate preparation. Constantly reassurance and encouragement . 
were given to the children to offset the insecurity which the~ 
f elt . It is difficult t o say how many would have given up the 
struggle at school if they had not had the advantages of the 
2 Ethel Cohen, 11Medical-Social Problems of Rheumatic 
Childr en, 11 American Journal of Public Health, 31 : 821, 
August, 1941. 
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various services. While some children did withdraw from 
school as soon a s they reached the age of sixteen, others 
were still in high school or trade school at the time of dis-
charge. Several had completed high school or training in 
specific fields and were pursuing allied vocations. Since a 
majority of the children are still in grammar or high school , 
a more definite picture can not be presented at this time. A 
follow-up study of this particular aspect would be revealing. 
The writer has already pointed out that in this 
particular group of children with rheumatic fever, neqrly halj 
of them were of Italian descent. The significance of this 
cannot be determined without further study. 
It is important to point out that the intensive case 
• • 
work with this group of children made possible a better under 
standing of their personalities and backgrounds and their 
attitudes toward illness. The children, as well as the 
parents, were encouraged to express their feelings and anxi-
eties, and constant reassurance was necessary in order to get 
the best adjustment possible. Also of importance were the 
uni··f'i'ed : efforts and close working relationships of all those 
interested in this group of children. 
Every effort should be made to assist the rhewnatic 
heart child or adolescent in making the best adJu?tment 
possible. While the p rimary aim would be to restore maximum 
physical well-being, we realize that this is impossible 
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in far too many instances., What we can do, however, is to 
alleviate a great deal of anxiety, to provide substitute 
activities for the cardiac patient; to aid him in his school 
adjustment, and to help him find his niche in the world. We 
must not brand him as one whose life span is shortened, whose 
economic usefulness is impaired, whose contacts with associ-
· ates must be limited, and who is faced with a permanent dis-
ability. Rather must there be a constant awareness that, 
with certain practical aids and with more hopeful _ attitudes, 
the cardiac patient may be aided in achieving personal satis-
factions and living a comparatively full and normal life. 
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SCHEDULE 
I Date of Referral 
II Name 
III Sex 
IV Age 
V Nationality 
VI Ordinal Position in the Famil y 
VII Size of the Family 
VIII Date(s) of the Foster Home Placement(s) 
IX Otherwise Placed 
X I nitial or Recurrent Attack of Rheumatic Fever 
or Chorea 
XI Interests known at Time of Referral 
XII 
XIII 
A. Educational 
B. Recreational 
C. Vocational 
School Status at Time of Referral 
Educational Services 
A. Home Teacher · 
1. In Foster Home 
a. Attitude toward studies 
b. Attitude toward teacher 
c. Particular difficulties 
d. Progress noted 
e. Home Teacher's Reports 
2. In Ovm Home 
B. Volunteer Tutor 
noted 
1. Reason for requesting services 
2. Attitude of child toward tutor 
3. Progress noted. 
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C. Summer School 
1. Child's Reaction to School 
2. Progress Noted 
3. Particular Difficulties Noted 
4. Recommendations 
5. Reports of Teachers 
6. Psychological Test 
7. Readjustment to School Following Summer School 
D. School Visits 
1. Purpose of Visits 
2. Interpretation Given to School Personnel 
3. Difficulties Encountered and Worked Through 
4. Teacher's of School Personnel Attitude 
E. Special Health Classes 
1. Purpose of Referral 
2. Values Received 
F. Psychological Tests 
1. Purpose of Tests 
2. Use of Test Results 
XIV Recreational Services 
A. Occupational Therapy 
1. Objections . 
2. Child's Reaction ' . 
3. Skills Acquired 
4. Particular Problems Worked Through 
5. Rejection of Service by the Child 
6. Use of Occupational Therapist by Social Worlcer 
7. Types of Projects 
B. s~~er School 
1. Activities Engaged In 
2. Reaction to Activities 
3. Particular Skills Acquired 
4. Significant Material 
c. Vacation Placements and Camp 
1. Purpose of Placement or Camp 
2. Child's Reaction 
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D. In-Bed Club 
1. Purpose of the Club 
2. Use of the Club 
E. Settlement Houses and Clubs 
1. Purpose of Referral 
2. Activities Engaged In 
3. Individual Reaction 
Vocational Services 
A. General Guidance 
1. Methods Used 
2. Results Obtained 
B. Vocational Tests 
1. Purpose of Tests 
2. Use of Tests 
XVI Family Attitudes Toward Various Services 
Approved, 
a~ur:~ ~-
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